had wheezing and 14 (73.6%) cough. Only 7 out of 20 pre travel symptomatic group continued to have symptoms. 12(63.1%) individuals newly developed symptoms following travel, of which 6(50%) had upper respiratory tract infections, 1(8.3%) asthma exacerbation and 5(41.7%) acute bronchitis. The majority of them (n = 7, 58.3%) were in 60-70 year age group and females 8(66.6%). 01(8.3%) was a smoker. 10(83.3%) had chronic exposure to at least one air pollutant, in which 8(80%) for biomass fuel smoke. 6(50%) had co morbidities, of them 4(66.7%) diabetes, 2 (33.3%) ischemic heart disease.
Background and Aims: The measurement of airflow limitation is necessary for the assessment of the risk of unfavourable events in patients with COPD and asthma. We aimed to study the degree of application of lung function examination in the primary healthcare.
Methods: A sociologic questioning of therapists (n = 460) working in the health institutions of the Amur and Yaroslavl regions of Russia was done by a specially developed questionnaire containing 45 questions. For statistic analysis the rank correlation method of Spearman and t-criterion of Student were used.
Results: We found out that within the real clinical practice therapists use the methods of lung function assessment in 87. AE .0% of cases. Spirometry is used in 65.4AE2.2% of cases "all the time", and in 22. AE .9% "rarely". The correlation analysis allowed to determine a high degree (R = 0.98) of dependence of the use of spirography in the institutions of the primary healthcare on their placement, work experiences and qualification of physicians. The specialists that have a professional experience of more than 30 years always use spirography in 84.8 AE 6.2% cases, and with the professional experience less than 5 years in 54.5 AE 10.6%. The part of physicians who never use spirography in rural health care institutions reaches 19.5 AE 3.8%, while in urban institutions −5.4 AE 1.2% (P<0.001). The reasons of such incomplete examination are the absence of diagnostic equipment, in 20.3% cases the over crowdedness, in 13.1% an insufficient qualification of physician. The specific gravity of respondents who have "the absence of necessary conditions" was 35.2% in rural outpatient clinics, and in city policlinics it was 10 times less. Only 15.7 AE 1.6% of pulmonologic patients are provided with the devices of lung function self-control.
Conclusion:
The lung function measurement is not sufficiently used yet in real practice of the primary healthcare. Their wide use at this stage of the medical care is one of the most important tasks. 
